Observations on tumors located in the medial part of the middle cranial fossa have become rather frequent in recent years. Different kinds of tumors may be found in such a position, the majority of them giving rise to typical clinicoradiological syndromes. Neurinomas of the gasserian ganglion and meningiomas attached to the floor of the middle fossa seem to be the most common among the extracerebral tumors of this region. By contrast, the benign teratoma removed successfully 10 years ago, and reported on in this paper, constitutes an extremely rare variety of tumor localized to the medial part of the middle fossa. We have not been able to find in the literature another case of teratoma with such a location. It may be remembered that Weber 17 in a paper dealing with 71 cases of teratoma (including 7 personal observations) described a patient with an orbital tumor extending into both the anterior and the middle fossa. The patient had no symptoms from the oculomotor or trigeminal nerves. Epidermoid tumors of the gasserian region seem to be somewhat more frequent than teratomas (1 case, Fasiani et al.; 5 3 cases, Baumann and Bucy~). Apart from the rarity of our case, the clinical syndrome typical of the location and the highly characteristic radiological changes seem to be of interest.
Case Report M.A., a 7-year-old boy, was admitted to the Neurosurgical Clinic of Serafimerlasarettet on May 8, 195~. In the ~ years before admission his father had observed a progressive left-sided exophthahnos. Six months after the onset of the symptoms the boy started to complain of severe pain on the left side of his face. The pain was localized to the left eye, but often extended to the cheek and lips as well. It occurred in attacks lasting about 15 rain., sometimes several hours. It was usually fairly severe, and at times was followed by lacrimation, reddening of the conjunctiva, and even vomiting. During the past few months, the attacks of pain had become increasingly frequent.
Examination. Vision OD 5/5, OS 5/15; exophthalmos on left side (difference of 6 ram. between the ~ eyes). Diminution of sensibility in whole territory supplied by left trigeminal nerve. Left corneal reflex weak, and corneal ulceration present. Slight peripheral facial palsy on left side, and some impairment of caloric vestibular reactions on the same side.
Radiograms of the skull (Figs. 1 and ~) revealed:
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asymmetry of base of skull caused by enlargement of left middle cranial fossa; partial decalcification of its floor; lesser wing of the sphenoid on the left side elevated in the middle and medial portions; fiat, sharply delimited defect in its posterior margin (sphenoidal ridge) ; sharply delimited bony defect in apex of pyranfid; marked dilatation of left foramen ovale and no areas of calcification. Encephalography (Figs. 3 and 4) disclosed: no lateral dislocation of the ventricular system; aqueduct and 4th ventricle elevated and pushed backwards; anterior and middle portions of left temporal horn markedly elevated and pushed slightly backwards; concavity of arch formed by the supracornual cleft and lateral cleft directed basally and medially; extracerebral air visible around a rounded, sharply delimited tumor the size of a hen's egg in the floor of the left middle cranial fossa.
Carotid angiography (Fig. 5) showed: no lateral displacement of pericallosal artery or internal cerebral vein; marked elevation of intradural portion of carotid siphon, sylvian vessels, anterior choroidal artery and basal vein; extradural portion of carotid siphon irregularly deformed but not displaced laterally; arterial branch from this part of the siphon directed upwards and backwards.
Operation (May ~7, 195~) . By a frontotemporal approach the dura mater was opened over the temporal lobe, the brain substance was elevated, and a mass soon came into view in the lateral part of the region. The dura mater on the floor of the middle fossa had been elevated by the tumor. After incision of the dura mater a rather hard, nodular tumor came into view. Part of it was removed. The growth had invaded Meckel's cavity and extended around the carotid artery. These parts of the mass were also removed, but there was some uncertainty as to whether a few small bits of capsule might have been left behind, adherent to the artery. Small pieces extending down into the posterior fossa and also toward the orbit were removed.
Histological Report. Several well-differentiated structures were seen. Glial tissue without cells was present. In addition, the specimen contained cartilage, cysts with epithelium partially of respiratory type, and epithelium with "goblet" cells. Structures resembling mucous and serous glands were also seen, as well as connective tissue, muscle fibres and fat. Diagnosis: Teratoma of adult type, without signs of malignancy.
Postoperative course was uneventful and the patient left the Clinic ~ weeks after the operation. Visual acuity in his left eye was reduced, and he had impairment of the 5th, 6th, 7th and 8th cranial nerves. He was living a normal life 10 89 years after the treatment. His visual and auditory functions were slightly impaired on the left side. fairly typical example of a benign adult teratoma composed of differentiated mature tissue. The microscopical appearances call to mind 1 of the cases of t e r a t o m a of the posterior fossa described by one of us (Case llS). I n that paper, the origin, development and pathology of teratomas were also discussed. Our present tumor occurred in a male child, and this is in agreement with the general belief 12 t h a t teratomas tend to occur in the young and only very occasionally in girls. T h e y are considered to be partly cystic in the majority of cases. T T h e t u m o r reported here was macroscopically completely solid, but small cysts were found on histological examination. I t was   FIG. 3 . Encephalography. Frontal view. Left temporal horn is elevated. Concavity of arch formed by the supraeornual and lateral cleft is directed basally and medially.
quite hard in consistency, and not vascular; indeed, its gross appearance did not differ much from a neurinoma.
The clinical syndrome was fairly typical of the region involved. The association of exophthalmos, signs of involvement of the homolateral optic nerve, and trigeminal signs and symptoms are suggestive of a location in the anteromedial part of the middle fossa. Our patient had no ocular palsy, however, in spite of the very close relation of the tumor with the cavernous sinus. I n our experience, ocular palsy is a c o m m o n finding in connection with both neurinomas 14 and chordomas 13 growing in the region of the gasserian ganglion. T w o of the 3 cases of paratrigeminal epidermoid tmnor reported by B a u m a n n and B u c y ) as well 
